PHYSICIANS ghould stat

Exact statement of QCCUPATION is very important.

AGE ghould be stated EXACTLY.

.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

IEh JAN 23 194)

1. PLACE OF DEATH ;

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

440437

Do not use this space,

s iz

(8) County..... .S MW I P LE Registration Dlstrict No..............

(b} Township Primary Registration Diatrict No
of

(&) ity "y A/ (d) Streot N

(a) Residence, No....

(Uluu.l plaee of abode, if no stroet address, write county or clty}

(If nonresident, give city or town and State)

{e) Length of residenceln city or town where death s, {n 2ow long in U, 8.,1f of foreign birth? yrs. mos. ds,
2, PRINT FULL NAMEW,M égi""' 2 i D

—
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SE 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
{ W Dlwﬂm the word)

/8= /I~ v

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

Pz

SA. iF MARRIED. WIDOWED, OR DIVORCED
HUSBAND of
(OR) WIFE OF

/o-7~-/86/

6. DATE OF BIRTH {MONTH, DAY, AKD YEAR)

7. AGE YEARS MONTHS DAYS If LESS than 1
4 B. Trade, profeasion, or particular kind of
Q work done, as sawyer, hookkeeper, otc.
';: 9, Industry or business in which work
o was done, as gaw mill, baok, ete. o e etteasare s paee e e aet beaa senrnnns
a 10, Date deceazed last worked at l‘l.lI'otal time (vears)
8 this occupation (mooth and apentin this
VOAL) .o e srresrresesnrrsonns oecuPAtion. ..o

[

, BIRTHPLACE (CITY OR TOWN),..
(STATE OR COUNTRY)

13. NAME WW ﬂ

14, BIRTHPLACE (C1TY OR TOWN)

{ STATE OR COUNTRY) /

15. MAIDEN NAME W

HEREBY CERTIFY

22, 1

o 19 20 Deathis

The principal cnnse of death and relat uses of impormnce w‘v:ro ns foll :
M / Date °W

t I nttended deccased lr‘?
(7]

....... LA K

eaid

ows

16, BIRTHPLACE {CITY OR TOWN).......sectrnrme e

MOTHER | FATHER

(STATE OR COUKTRY)

12, INFORMANT....«"..00 L,

(ADDRESS)

Azrrp .

Name of operation Date of.

What test confirmed diagnosia?...............cc.ccoocoor.... Wan there an avtopsy?.....ccnn
23. If death was due to external causes (violence), fill in also thae following:
Accident, suicide, or homleide?.....ccoeciinnneccs Date of Injury....cccooreniies 19
Where did injury oceur?..

(Specify city ot town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Mannoer of injury..

Nature of injury

18, BURIAL CREMATICN, O%Rz

19. FL(!NERAL PIRECTOR {NAME}

/%o/??‘

I LA

20, nLEDBLC}Z 1#0 mn& m 'c

MG

24. Was disease or injury in any way rda% pation of 4 d?
F R

If mo, specily
{Signed)

(Licensed Embalfner's Btatement an Reverse Slde)




RECEIVED.
District Health *Officer No. 6,

District Filq Num&nrjg
Date Filed _----1“;-&.50"{.

Y
o .

Ll

rs

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed DY, Me; oo

- , Registered Apprentice No.

s AT '% ‘

Licensed Embalmer Nn -—3 Q ? 7

working under my personal supervision.

Notet The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.
-\ '




